PROBATE COURT FOR MADISON COUNTY, ALABAMA
REDEMPTION AFFIDAVIT

1. Proposed Redemptioner: Name:

If corporation or other business entity, state both the name of the entity and e name and capacity of the person representing the entity

Address:

Phone Number:

2. Tax Sale Purchaser (or Transferee): Name:

If corporation or other business eritity, state both the name of the entity and the name and capacity of the person representing the entity

Address:

Phone Number;

3. Property Information: PPN#:

Date of Tax Sale;

Physical Address:

{insert name of proposed redemptioner)

(insert name of tax sale purchaser or transferec)

hereby represent and affirm that all sums due pursuant to Code of Alabama, §40-10-122(b) and (c)
(1975) have been paid and that a Certificate of Redemption may be issued pursuant to Code of Alabama,
§40-10-127 (1975) upon payment of those sums required by Code of Alabama, §40-10-122(a).

Signature of Redemptioner:

Date:

STATE OF ALABAMA
COUNTY OF MADISON

I, the undersigned, a Notary Public in and for said
County and State, do hercby certify that
, whose name, as an
individual or as the of
, 1s signed to the
foregoing instrument, and who is known to me,
acknowledged before me on this day that, being
informed of the contents of the said instrument,
he/she executed the same voluntarily, as an
individual or as such officer and with full authority
for and as the act of the said entity.

Given under my hand and official seal this the
day of , 20

Notary Public
My Commission Expires:

Signature of Tax Sale Purchaser or Transferee:

COUNTY OF MADISON

I, the undersigned, a Notary Public in and for said
County and State, do hereby certify that
_, whose name, as an
individual or as the of
. 18 signed to the
foregoing instrument, and who is known to me.
acknowledged before me on this day that, being
informed of the contents of the said instrument,
he/she executed the same voluntarily, as an
individual or as such officer and with full authority
for and as the act of the said entity.

Given under my hand and official seal this the
day of , 20

Notary Public
My Commission Expires:
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